. Map of Durham county with fire stations, simulated out-of-hospital cardiac arrests (randomly generated points), and nearest driving distance routes. Figure S2 . Out-of-hospital cardiac arrest survival to hospital discharge at different driving distances from fire stations according to whether the patient was defibrillated by first responders or EMS.
Survival to hospital discharge following first-responder (n=776) or emergency medical services (EMS) (n=725) personnel defibrillation at different driving distances from nearest fire station to the OHCA site. Logistic regression with restricted cubic splines (knots at 10 th , 50 th , and 90 th percentiles) was used to make the model. Results of a sensitivity analysis using multiple imputation with 100 imputed datasets for handling missing EMS response times. Odds ratios of survival to discharge after out-of-hospital cardiac arrest are shown for patients defibrillated by first responders within 1 mile, 1-1.5 miles, 1.5-2 miles, and above 2 miles compared with defibrillation by emergency medical services personnel. * Adjusted for age, sex, layperson CPR, location of arrest, year of arrest, neighborhood characteristics (unemployment rate, poverty rate, and percentage of white or other races), and response time. Odds ratios of survival to discharge after out-of-hospital cardiac arrest for patients defibrillated by first responders (n=398) within 1 mile, 1-1.5 miles, 1.5-2 miles, and above 2 miles compared with defibrillation by emergency medical services personnel (reference, n=327)). * Adjusted for age, sex, layperson CPR, location of arrest, year of arrest, and neighborhood characteristics (unemployment rate, poverty rate, and percentage of white or other races). Overall favorable neurological outcome for all patients (n=5,020) at hospital discharge according to driving distance from nearest fire station to OHCA site. Logistic regression with restricted cubis splines (knots at 1 mile, 1.5 miles, and 2 miles) was used to make the model.
